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UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: April 30, 2008

Estimated avernge burden

FORM D hours per response......... 16.00

OTICE OF SALE OF SECURITIES Preﬁv:SEC USE ONLYSM'

BPURSUANT TO REGULATION D, ' I |
SECTION 4(6), AND/OR DATE RECEIVED

QN 160/UN[FORM LIMITED OFFERING EXEMPTION

Name of Offering \Elt{hcdk it this 1s an amendment and name has changed, and indicate change.)
Total Sleep Preferred Slnclu‘éffcnné

Filing Under (Check box(es) that apply): 0 Rule504  [J Rule505 [0 Rule306 [ Seciona6y () uor AEEEEEGEGGEGEGEEEEEEE

Type of Filing: B New Fiting [J Amendment
1. Enter the information requested about the issuer

Name of Issuer (] check if this is an amendment and name has changed, and indicate change.) 07065254
Total Sleep Holdings, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
16 Laurel Ave., Wellesley Hills, MA 02481 (781) 237-6911
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Incleding Area Code)

(if different from Executive Offices)

Bricf Description of Business

Holding Company

Type of Business Organization

& corporation [J limited parnership, already formed 3 other (please specify): IimilcdliabiliPR@CFSSED

[ business trust [ timited partnership, to be forned
Month Year MAYZ 3 2007
Actual or Estimated Date of Incorporation or Organization: [ 0 l 7 I LO l 3 ] B Actal [ Estimated

Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State: 'I_‘HON[SON
o] ¢]

CN for Canada; FN for other foreign jurisdiction} NANC,AL

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation [ or Section 4(6). 17 CFR 230,501 et seq. or 15 U.S.C,
77d(6).

When To Fife: A notice must be [iled no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the earlicr of the date it is received by the SEC at the address given below or, if received at that address afier the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Sccurities and Exchange Commission, 450 Filth Streer, N.W_ Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requesiecd, Amendments need only report the name of the isseer and offering, any changes
thereto, the information requested in Pan C, and any material changes from the information previously supplied in Panis A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal Nling fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of secunties in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Adminisirator in each state where sales
are to be, or have been made. 1f a state requires the payment of a fee as a precondition to the claim for the exemption. a fce in the proper amount shall

accompany this form. This notice shall be filed in the appropriste states in accordance with state law. The Appendix 1o the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure te file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice wilt not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

CHAR1'988253v1
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Ao BASIC IDENTIFICATION DATA

2. Enter the infonnation requested for the following:

. Each promoter of the issuer, if the issuer has been organized within the past five vears:
«  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition ol, 10% or more of a class of equity securities of the issuer;
¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

*  Each general and managing parner of partnership issuers.

Check Box(es) that Apply: [ Promoter [X) Beneficial Owner [ Executive Officer O Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Sleep Investors, LLC

Business or Residence Address {Number and Street, Citv. State, Zip Code}
1100 Wilson Bivd., Suite 300 Arlington, VA 22209

Check Box{es) that Apply: (3 Promoter [3 Beneficial Owner {4 Executive Officer B9 Director £ General and/or
Managing Partner

Full Name {Last name first, if individual)
William Ford

Business or Residence Address (Number and Street, City. State, Zip Code)
1100 Wilson Blvd., Suite 300 Arlington, VA 22209

Check Box(es) that Apply: 3 Promoter [ Beneficial Owner B4 Executive Officer B4 Director {1 General and/or
Managing Partner

Full Name (Last name first, if individual)
Samuel G. Rubenstein

Business or Residence Address (Number and Street, City, State, Zip Code)
1100 Wilson Blvd., Suite 300 Arlington, VA 22209

Check Box(es) that Apply: O Promoter  [J Beneficial Owner Exccutive Officer O Dirccter [ General and/or
Managing Partner

Full Name (Last name first, if individual}
Dana E, Stern

Business or Residence Address  (Number and Strect, City, State, Zip Code)
1100 Wilson Blvd.. Suvite 300 Arlington, VA 22209

Check Box(es) that Apply: O Promoter [ Beneficial Owner R Executive Officer O birector  [J General andfor

Managing Partner

Full Name (Last name first, if individual}
Mary Beth Spindler

Business or Residence Address  (Number and Sureet, City, State, Zip Code)
1100 Wilson Blvd.. Suite 300 Arlington, VA 22209

Check Box(es) that Apply: O promoter  [J Bencficial Owner [J Executive Officer Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)
B. ilagen Saville

Business or Residence Address  (Number and Swreet, City, State, Zip Code)
H100 Wilson Blvd., Suite 300 Arlington, VA 22209

Check Box(es) that Apply; O Promoter  [J Bencficial Owner [ Exccutive Officer (3 Dpirector  [Q General and/or
Managing Partner

Full Name (ELast name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary,}

CHAR 11988253v)
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B. INFORMA'FION ABOUT OFFERING

Yes No
I Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? oo, O X
Answer also in Appendix, Column 2. if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... 3 3,700,000
Yes No
3. Does the offering permit joint ownership of a stngle UNIt? Lo O X
4. Enter the information requested for each person who has been or will be paid or given. directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
if a person to be listed is an associated person or agent of a broker or dealer regisiered with the SEC and/or with a state
or states, list the name ol the broker or dealer. If more than five (3) persons to be listed are associated persons of such
a broker or dealer, vou may sct forth the information for that broker or dealer anly.
Full Name (Last name first, if individuat)
NIA
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associaled Broker or Dealer
States in Which Person Listed Has Solicited or Imtends to Solicit Purchasers
{Check “All States™ o Check INAIVIAUAE SEALESY.... ..o ittt et s e s e eeets et s e e s see st b ene s s s smses et sessans sassnsansernes O Al States
AL ] [ak] [az} [ar] [ca] {co] [er] [pE] [bpc] [ ] [ea] [m] [i]
||1.| [n] [ia] | | [Ky| [a} [Me] [MDp] [Ma] [ m] [my] [ Ms ] [ mo]
[mr] [Ne] [nv] [na] [w] [am] [wy] [ne] [wp] [on] [ok] [or] [[pa]
LRi] [sc] [sof [on] [ox] Jur] [vr] [va] [wa] [wv] [wi] jwy] ||

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City. State, Zip Code)

Name ol Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Check “All States™ or check INUIVIAUAL STALESY.........oooi ettt r et st s oo e e eb e s st et rm s e sbemaasset s e emsts st amssesbemas e st ean O Al Siates

[aL] [ak] [az] [ar] [ca] [co] [cr] [opE] [pct [F} [Ga] [m] [iD]
L ][] [a] fxsh Iwv] [ta] [Me] [mo] [Ma] [mif [mN] [ms] [mo]
fmr| [we] [nv] [} ] [am] [ny] [nc] [wp] Jou] [ok] [or] | |
fri| {sc] [so] [In] [1x] [ur] [vr] [va] [wa] [wv] [wi] [wy] | |

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” o7 check INGIVIAUAT SIQTES ..o ici oo e ss s a1 s s s b s e bra s sbea st s Rssnresrsersaarin b ssns s raes [ Al Suates

a] [a) ] (&) [e) [e6] [er) e} [oe] [ |
O] ) [n] k] &) [a] [e) o) [wa) ] [
[t ] |
(=] |

] (W] (] [w] [w] [wv] [nc] (wo] [on]

Escy [sp] [ [rxt [wur] [ve] [va] [wa] [wv]

{Use blank sheet, or copy and use additional copies of this sheet. as necessary,)

CHAR11988253v]
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1, Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none™ or “zero”. H the transaction is an exchange offering, check
this box [} and indicate in the columns below the amounts of the sccurities offered for exchange and
already exchanged.

Type of Secury

Convertible Securities (INCIUAING WAITANISY ......ovoe.ioioriisie ettt ottt sk rer s eaen remns s ema s naen
LT 0 Q0 01 £ O OO OO

Other (Specity)

Answer also in Appendix, Column 3, if filing under ULOE.

2 Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dolar amounts of their purchases, For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter 0”7 if answer is “none” or “zero.”

ACCICAIIE INVESIONS ...ttt b e e et eb s b et ras e b et e erest e

e el £ L T (e O

Total (for filings under Rule 504 0n1¥)........ccccoiiimicnimi s s ssess somrasannsses et esms s resrcn
Answer also in Appendix. Column 4, if filing under ULOE,

3. If this filing is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by Lype listed in Pant C - Question 1.

Type of Offering

RUIE S05.. ettt et A e e eat £ e et oo s s b eSS Eet b e b Aae bR erte e
REGUIALION A oo bbb R EoE b8 bRttt
RUIE SO et bt e b b b4t bbb e AR E R YA b b e b A e b et E b

4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 1o organization expenses of the insurer.
The information may be given as subjecl to future contingencies. [f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TrANSTET ABENLTS FLOS .oviviioiiiitiieieces ettt e st ems s s e es s emes s smss s mans s rm st em s et emms s semss s semnn e sessmnrenmnss
PrINtiNg and EREIAVINE COSIS ... ov vt ressee sttt s st et s st eta et b s b s bbbt sa ot s et ns s s b rese
L b O O
ACCOUNTING FEOS ...t E et s e 544t s b R s s R a8 Bt re e e b n s es
EMZINEETINE FEES ..ottt e eae v cs et bt st b e s et scs st et s s ot sssaet et saaa s se st etsssseben e emnsensanteneeten

Sales Commissions (specify finders’ fees SEparately) .o e e

Other Expenses (identily) State Filing Fees

CHARI1\988253v]
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Aggregate Amount Already
Offering Price Sold
$ -0- b -0-
$_3,700.000 §_3.700.000
$ -0- b -
$ -0- $ -
$ -0- h) -
§_3.700.000 § 3,700,000
Aggregate
Number Dollar Amount
Investors of Purchases
! § 3700000
-0- $ -0-
$
Tvpe of Dollar Amoum
Security Sold
$
s
L3
L3
.................. O s -0-
.................. O s -0-
.................. K 5100000
.................. O s -0
.................. O s__ -0
.................. O s___ -0
B s$250
.................. K $100250



b. Enter the difference between the aggregate offering price given in response to Part C - Question |
and total expenses furnished in response to Pant C — Question 4.a. This difference is the “adjusted gross
Proceeds (0 The 18SUET. . o T

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for
each of the purposcs shown. [f the amount for any purpose is not known, furnish an estimate and
check the box to the left of the cstimate, The total of the payments listed must equal the adjusted
gross proceeds to the issuer set forth in response to Part C - Question 4.b above.,

Payments to
Officers, Directors,
& Affiliates

SAIAFIES AN FEES .. oeereer s eessrecsastseeesonsssest s sbsre st sostass s ssas st st ens st sessasssnsoasscrsisssansssansssss ssssssresmsssssssstenssessssensrereres O 3301876
PUTCRBSE OF TEAL EEUALE ....oevvvcvovveecreenesoeroesraemsessnesssessossessssssases et sossesssssassnssmsssasssessssnsnssnsesessssmsssnssmsssntenssonsssssmetsnesntoe L) S

Purchase, renta) or leasing and instellztion of machincry

Construction or lsasing of plant buildings and FACHIHES .........v.conesimisemriimmsmsseissieressssmressssssesmsssssessssssvessssseninsss 1] 3

Acquisition of other businesses (including the value of securilies involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUFSUANE 10 B MICTECT ) .ouutruasnissessissressamrsssssissssassssssns assssatssesssssasssssarssssansssensass s sessasessoscspeasasssvasspssosesesesasssesmsenre L) S

REPAYMEN OF HVAEBLEANESS ......ocooo oottt e bebs s tsss s sssss s smssessanssnsemsanssmamnnsenens. L) 280,000
WWOTKINE CBPIAD ..cv..ooroess e sessesssasersassss ssssns s snssassss ssnss st ms s sassssms e sensasesassemspaspcssssnsoeassessnsomssnsansseasemsnsssmessessscmsssscenns 100 SeaLLIS0
Other (specify) Os______

Os ______
COMMMI TOIS ... e s sees e cee e sesses e ses o eoetsessermesere st bR bbbt b v sat s s bnsesrserssseneasenserssreretventes ) e )

v

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Seccuritics apfl Exchange Commission, upon wrilten request of its staff,
the information fumnished by the issuer to any non-accredited inves)or pursuanu),ﬂragr ph (b)(2) of Rule 502,

Payments te

Others

& 5328124
Os___

Os

os___

Total Payments Listed (COlUmn t01a1s a0AE).........cc..ersverieeemssecruosmesimsesarssessasssmssmsesssiressass et sesstosasessssossssssnssasssesssasesan B $3.599.750

o]

rd
[ssuer (Print or Type) Sign, Date
Total Sleep Holdings, lnc. ﬁ% J .r. & ¢ 7L
Name of Signer (Print or Type} Title of Signer (Priglfor Type) !
William Ford Vice President
ATTENTION

Intentional misstatements or emission of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

CHAR1'988253v}
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1. Is any party described in 17 CFR 230.262 prcsently subjcct to any of the dlsquahf cation .. v Yes No

provisions of such rule?........cvuucuueee. . rereriress e s I (]
See Appendix, Colurn 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to fumnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behelf by the undersigned
duly authorized person,

Issuer (Print or Type) Sign, Date -
‘Total Sleep Holdings, Inc. M %./ J /g /d F

Name (Print or Type) Title (Print or Type)
William Ford Yice President
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be menually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.

CHAR 1\988253v1
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APPENDIX

Intend to seli
10 non-accredited
investors in State

(Part B-ltem 1)

3

Tvpe of sccurity

and aggregate
offering price
offered in state
(Part C-ltem 1)

Tvpe of investor and
amount purchased in State

(Part C-ltem 2}

5
Disqualification
under State ULOL
(if yes, attach
explanation of
waiver granted)
(Part E-Htem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

CO

CT

DE

DC

FL

GA

HI

1D

IL

IN

IA

KS

KY

LA

ME

MD

MA

Ml

MN

MS

CHARNGE8253v]
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes. attach
to non-accredited offering price Type of investor and explanation of
investors in State oftered in state amount purchased in State waiver granted)
{Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-Item 1}

Number of
Number of Non-Accredited
Accredited Investors
State Yes No Investors Amount Amount Yes No

MO

MT

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

SC

SD

TX

uT

VT

VA X Preferred Shares 1 $3,700,000 -0- -0- - X

WA

WV

W]

CHAR 9882531




APPENDIX

Intend to sell
to non-accrediled
investors in State

{Part B-ltem 1)

3

Type of security

and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State

(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-liem 1}

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

WY

PR
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